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OMB NO.: 0938-0673 

STATE  PLAN  UNDER  TITLE XIX OF THE  SOCIAL  SECURITY  ACT 

STATE: WYOMING 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

An additional Personal Needs Allowance for guardianship costs for nursing facility residents where 
guardians are appointed to give informed consent to medical treatment shall be calculated as follows: 

This allowance will apply in circumstances where a guardian is essential for an 
incompetent individual to gain access to or consent to medical treatment. 

An amount up to $500 may  be deducted from the individual’s income for the cost of 
establishing a guardianship. This will be a one time deduction in the month the expense is 
incurred. 

An amount up to $20 per month may  be deducted from the individual’s income for 
guardianship service fees subsequent to the initial establishment of the guardianship. 

This additional Personal Needs Allowance will enable the establishment of guardians for such 
residents to assure their legal rights are protected and that they receive appropriate and timely 
medical treatment. 
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